MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1ﬂﬁ35033284_9_
DEPAATMENT OF PUBLIC MEALTHM AND WELPF . =

'34 'ﬁ{smﬁ ANENDED levinralion“Di:jcl gaf_;__a%l_g%__ _Primary Registration m-mu]ugoa Regiarar's No. __ 953 B STATE FILE NUMBER

1. !uCEla_F DEATH 2. USUAL RESIDENCE (Where decesstd lived. If institurion: Reiidence before

». COUNTY a. STATE Mi SS.urf. COUNTY admisnion)

VS 300
Rev. 4/59

b. COITY {If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY Inssde Limit

TOWN St. Louis TOWN St. Louis Yo 00 No [

c. FULL NAME QF {Lf NOT in hospital, give location] Inside Limirg d. STREET {If cutiiom, giva locakon) Resicde on Ferm
HOSPITAL OR ADDRE

INSTITUTION Homer G, Phillips Yes O No [ 53352 Washington ) Yoo 00 No O
3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Yaar
F

{Type or print) O
Eldora Mitchell DEATH 9

5. SEX 6. COLOR QR RACE 7. merried @5 Maver Married [J |8, DATE OF BIRTH | ¥ AGE {lost birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Fem. N_gqro widowed [} Divorced [ 3;/6/2 5 38 Months I Daya Hourrl__m__

R
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R AUAATY W REE ! none York Alabama U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

Wes Childs Unknown Buford Mitchdll
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown] | (If yes, give war or datea of servi| . _ .
no Lillie K at 2516 atter%
18. CAUSE OF DEATH (Enter only one cavse per line Tor (a), (B, &nd (€ INTERVAIL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
. IMMEDIATE CAUSE (a) Left Lower L Undet.

JOATE AMENDED

DOCUMENT

Conditions, if any, OUE 10 (b)
which gave rize to

above cause (3],

stating the under-

lying cause last. DUE TQ i)

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART IIl. if deceassd was femala was
diseass condition given in PART L (a) there a pregnancy in last 90 days,

Cardiac Insufficliency due to Sickle Cell Anemia [0 ves I O Ne I ¢ Unknown

. WAS AUTOPSY | 20a. ACCIDENT  BUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of iniury in PART | or PART 11 of item 18.}
()} 0

PERFORMED?
YES[J NOK

. TIME OF Hou. Month, Day, Year |
INJURY am. . i
pm.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [J farm, factory, swreet, office bldg., etc.)

NOT WHILE AT WORK [ .
. | stiended the ,dTused from 9-8-63 to 92163 s towr sow ity slive on. 9-21-63

13 10 A' m on the date stated above, and 1o the best of my knowledge, from the causes siated.
| A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death o:cur;uci

Z2b. ADDRESS 22c. DATE SIGNED

2601 N, Whittier 9-23-63

22a_ SIGNATURI

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

23a. BURIAL, C NL] 23b. DATE = "NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) {State)
RE

vlw 9/25/63 York Alabama
24. FUNERAT DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. RE(.;I ARS GrlAl' ”
Grant Johnson 2615 lMarcus pve, | 9EP 24 1963 %a‘j Auﬂ /0.

{Licentad Embalmer's Statament on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




2ailidn

S (s =

CEIrsSK

s inoryerd 1adoad adad 1 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificatle was embalmed by me,

or by : Student Embalmer No.
working under my personal supe:;y‘ist@o:nﬁ_.-l IfaZ «ilnit af Zpiz 1/ anibIsd

Student

Signature of Student Embalmer

Fd-itin Tal o : ~F-
Note: The above MUST BE SIGNED BY ,THE I.ICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license}. -
If embalmed by a STUDENT, he also shall sign ia Jid OWN handwriting.

If this body is not embalimed,*fact’should be so stated above -




